Chronic anisakiasis of the colon is rare and difficult to diagnose. We report a case of chronic anisakiasis associated with advanced colonic carcinoma. A 69-year-old man was admitted for abdominal pain, diarrhea, and urticaria. Right hemicolectomy was performed because of an obstruction of the ascending colon and a palpable tumor of the right lower abdomen. The lesion was thought to be located in the deeper layers of the ascending colon.
Introduction
Anisakiasis is a parasitic disease caused by ingestion of Anisakis larvae in infested raw seafood, particularly raw fish. Though actually somewhat rare , anisakiasis is a well-known cause of gastrointestinal disease in humans. The first case was described in the Netherlands in 1960 1 . The most common sites of involvement in Japan, where gastrointestinal anisakiasis is frequent, are the stomach and small intestine. Since the first report of a Japanese case in 1964, Japan has become a major endemic area with more than 12,000 documented F i g . 2 Ab d o mi n a l u l t r a s o n o g r a p h y r e v e a l e d ma s s i v e a s c i t e s . S o n o g r a ms s h o we d a t h i c k e n e d b o we l wa l l a n d a n e l e v a t e d i n t r a l u mi n a l l e s i o n . No i r r e g u l a r i t y wa s f o u n d i n s e r o u s l a y e r o f t h e c o l o n .
Case Report
A 69-year-old man was admitted to our hospital because of right lower abdominal quadrant pain for the previous 2 weeks, vomiting, watery stool, 
n o t p a s s t h r o u g h t h e a s c e n d i n g c o l o n t o t h e c e c u m ( a ) .
No r mo g r a d e r o e n t g e n o g r a ms o f t h e a s c e n d i n g c o l o n a n d i l e o g r a p h y d e mo n s t r a t e d i r r e g u l a r l u mi n a l n a r r o wi n g a n d t h u mb -p r i n t i n g ( b ) .
F i g . 4 C o l o n o s c o p i c v i e w o f t h e n a r r o we d l u me n wi t h mu l t i p l e p o l y p o i d l e s i o n s , d i f f u s e
g r a n u l a r r e d n e s s , a n d e d e ma t o u s mu c o s a o f t h e a s c e n d i n g c o l o n .
F i g . 5 Th e g r o s s p a t h o l o g i c s p e c i me n s h o we d a n a d v a n c e d c a r c i n o ma wi t h mu l t i p l e p o l y p o i d l e s i o n s .
of the colon ( polypoid lesions. Histological examination revealed phlegmonous inflammation of the bowel wall with well-differentiated adenocarcinoma infiltrating the subserosal layer (Fig. 6a, 6b) . The cross section of a worm was found within the strongly edematous submucosal layer. A structure similar to the Yshaped lateral cord characteristic of the Anisakis larva was observed, but only faintly due to the degeneration of the larva ( Fig . 6 c ) . The granulomatous site was composed of foreign-body giant cells, lymphocytes, and neutrophils. An amorphous and eosinophilic substance surrounding the degenerated larva, a feature typical of the socalled Splendore-Hoeppli phenomenon 3 , was also observed at the same site. (Fig. 6d) . Differential diagnosis is very difficult when a chronic anisakiasis and a cancer lesion are merged.
In attempting a differential diagnosis, physicians 
